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OFFICIAL BUSINESS

COUNCIL OF THE CALIFORNIA MEDICAL
ASSOCIATION: MINUTES

Minutes of the Three Hundred Fifth (305th) Meeting
of the Council of the California Medical
Association* '

Meeting was called to order in room 404 of the Jona-
than Club at Los Angeles, on Sunday, September 13,
1942, at 10:00 A M., Chairman Philip K. Gilman, pre-
siding.

1. Roll Call:

Present: Chairman Philip K. Gilman, and Councilors
William R. Molony, Sr., Henry S. Rogers, Lowell S.
Goin, E. Earl Moody, Dewey R. Powell, Sam J. Mc-
Clendon, Edward B. Dewey, Louis A. Packard, Axcel E.
Anderson, R. Stanley Kneeshaw, Frank R. Makinson,
Frank A. MacDonald, Calvert L. Emmons, John W.
Cline, John W. Green, Edwin L. Bruck, Donald Cass,
and George H. Kress, Secretary-Treasurer.

Absent: President-Elect Karl L. Schaupp.

Present by invitation: E. Vincent Askey, Vice-
Speaker; Dwight H. Murray, Chairman of Committee
on Public Policy and Legislation; Edward M. Pallette,
Procurement and Assignment Service; A. E. Larsen,
Secretary, California Physicians’ Service; John Hunton,
Executive Secretary; Hartley F. Peart, Legal Counsel;
Howard Hassard, Associate; Ben Read, Secretary, Pub-
lic Health League; Mr. Nicola Giulii, and Mr. Walter
Swanson,

2. Minutes: »

Minutes of the following meetings of the Council
and the Executive Committee were approved:

(a) Council Meetings: 300th meeting, May 3, 1942;
301st meeting, May 4, 1942; 302nd meeting, May 5. 1942;
303rd meeting, May 6, 1942; and 304th meeting, May 7,
1942. .
(Abstracts were printed in C. & W. M., June, 1942,
on pages 357-3€0.)

(b) Executive Committee Meetings: Organization
(176th) meeting, May 7, 1042; meeting, July 11, 1042,
(Abstract in August C. & W. M., page 145) ; meeting
of September 8, 1942,

3. Membersh’p:

(a) A report of membership was submitted and placed
on file. Total number of members who have paid 1942
dues is 6926, this group including 794 members in mili-
tary service whose dues were paid from the General
Fund of the CM.A. Total number of new members in-
cluded in the above, 398.

(b) A list of last year’s members to a total of 1481,
whose 1942 dues have been paid subsequent to April 1,
1942, was submitted, the membership of such members
having automatically lapsed on April 1, 1942 On motion
duly made and seconded. their active membership for the
year 1042 was reéstablished.

(c) Upon motion duly made and seconded, it was
voted that Retired Membership be granted to t®0 mem-
bers whose applications were received in duly accredited

* Reports referred to in minutes are on file in the head-
quarters office of the Association. Minutes as here printed
have been abstracted.
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form from their respective component county societies :
Joseph A, Champion, San Bernardino County.
Will R. Manning, Ventura County.

_4. Financial:

~ (a) Executive Secretary Hunton made reports of
. finance as follows:

Report of finances as of September 12, 1942; and re-
port of income and expenditures for August and for
8 months ending August 31, 1942,

(b) Concerning members who have been in military
service and who have returned to civilian practice, it
was voted that such members should again become pay-
ing members, the dues being prorated, with exemption
for the military service periods.

(c) For several years, the California Medical Asso-
ciation has granted subsidies of twenty-five cents per
active member to the Lane Medical Library of San
Francisco and to the Barlow Medical Library of Los
Angeles; these two institutions in return maintaining
special packet service and similar activities for members
of the Association.

It was voted that for the year 1942 the twenty-five

- cent payment should be made for only such active mem-
bers as have themselves paid their annual dues. There
will be no library allocations for members in military
service, whose dues are paid from the General Fund of
the California Medical Association. )

(d) Concerning C.P.S. or other coverage for clerical
employees of the central C.M.A. office, Council Chair-
man Gilman was empowered to appoint a committee to
report thereon. )

(e) The action of Council Chairman Gilman in ac- .

cepting the advice of the Legal Counsel that court
action be not commenced to recover federal deficiency
tax assessments paid in years 1936-1939, inclusive, was
approved.

5. Resignations and Appointments:

Report was made concerning resignations and tenta-
tive appointments made by the Council Chairman. On
motion made and seconded, the same were approved :

(a) Editorial Board:

Resigned from Pathology: Dr. David A. Wood, San
Francisco. :

- Appointed to fill vacancy: Dr. Alvin Cox, San Fran-

cisco.

(b) Special Committee on Industrial Fee Table:
Resigned: Dr. Morton R. Gibbons, San Francisco.
Appointed to fill vacancy: Dr. Donald Cass, Los An-

geles.

(c) Committee on Postgraduate Activities:

Resigned: Dr. Francis Rochex, San Francisco.

Appointed to fill vacancy: Dr. Dan Delprat, San Fran-
cisco.

(d) Technical Advisory Committee for Nutrition of
Workers in War and. Related Industries:
Appointed: Dr. John V. Barrow, Los Angeles.
6. California Physicians’ Service:
(A) The Council gave consideration to a letter dated
September 8, 1942, received from California Physicians’

Service, through its Secretary, Doctor A. E. Larsen.
Action on the items contained therein was as follows:

(a) Concerning the possibility of California Physi-
cians’ Service making a contract with the National Hous-
ing Agency to render medical care to war workers re-
siding in Federal Housing Projects, the state-wide plan
proposed by C.P.S. was given approval, through adop-
tion by the Council of the resolution on the same sub-
ject recommended by the Executive Committee of the
California Medical Association at its meeting of Sep-
tember 8, 1942:

Vol. 57, No. 4

Resolved, That the C.M.A. Executive Committee be-
lieves that it is to the best interests of present and future
medical practice in California, both as regards physicians
now in civilian practice and to colleagues in the armed
services, that the provision of medical and collateral
service designed for citizens attached to Federal Housing
projects be carried through in harmony with a state-wide
plan, as laid down in principles that have been enunciated
by the House of Delegates of the California Medical As-
sociation; it being stipulated that the state-wide plan
shall provide for fullest possible control and coéperation
by local county medical societies and members, in carry-
ing through such medical service in satisfactory manner.

(b) Report was made upon the development of the
C.P.S. program to spread the rural health program,
which, in its beginning in the year 1941, had centered
in Butte, Sonoma, and Monterey Counties, and which
it was now proposed should be placed upon a state-wide
basis. It was stated that C.P.S. had informed its pro-
fessional members in regard to the extension of the plan.
The C.M.A. Council gave its approval to the continua-
tion of this work, and to the extension of scope that
would place it on a possible state-wide basis.

~(c) The plan of the C.P.S. to employ a limited num-
ber of refugee physicians in the Federal Housing Proj-
ects, placing such physicians on a salary basis, but stipu-
lating that their full time should be given to their salary
work, with no permission to engage in private practice
in the communities, was discussed. The Council gave its
approval to the plan as above outlined.

(B) A situation which had arisen in Santa Clara
County, in connection with a large wartime industrial
plant, was explained by Officers of C.P.S. and Coun-
cilor Kneeshaw of the 5th Councilor District.

It was brought out that this industrial enterprise had
to do with production of war materials essential to the
welfare of our Country; and under existing wage condi-
tions, a larger number of employees than usual were
somewhat above the $3,000 income ceiling limitation. It
was stated that the industrial management was kindly
disposed to California Physicians’ Service and was will-
ing to supplement the regulation monthly prepayments
by subsidies, provided arrangements could be made that
would insure prompt first-aid care, etc. There would
be no attempt to infringe upon professional work com-
ing under the California Industrial Accident Act; it be-
ing stated further, that the commercial insurance carrier
covering the industrial risks was willing that patients
requiring care under the Industrial Accident Act should
be cared for by physicians and surgeons in Santa Clara
County, where they could receive prompt attention, in-
stead of sending them to one of the more distant metro-
politan centers for professional aid.

After considerable -discussion, on motion by Cline, sec-

~onded by MacDonald, it was voted it be the policy, as

regards this and similar cases that might arise, con-
tracts should have safeguarding provisions concerning
industrial and nonindustrial professional work rendered
by salaried physicians. Further, that the contracts should
be made with employee groups rather than with the -
owners of the establishments; and that when salaried
physicians were placed in such plants by C.P.S. the
delineation of duties should be clearly defined.

(C) Report was made that a goodly number of mem-
bers of the Alameda County Medical Association who
had resigned as professional members of California
Physicians’ Service had reconsidered their resignations
and had withdrawn the same, and that the conditions in
that County were much improved.

(D) The Council considered the information that had
come to it that the hospital organization, “Hospital .
Service of California,” with headquarters in the San
Francisco Bay region, contemplated the extension of its
hospitalization activities by offering medical or surgical
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service indemnity contracts.

After discussion, on motion by Cline, duly seconded,
it was voted that the Council call the attention of Hos-
pital service of California to the governing rules out-
lined in Minute No. 7947 of the meeting of November 2,
1935, at which time a special committee, consisting of
Doctors C. A. Dukes and Daniel Crosby, brought in a
report that was approved; Paragraph No. 1 under the
governing rules being as follows:

“1. Hospital services that are provided by nonprofit
corporations shall not include medical services or medical
care as these have been defined by official action of the
House of Delegates of the American Medical Associa-
tion.”

The Council voted that Hospital Service of California
be reminded that the original approval of Hospital Serv-
ice of California by the California Medical Association
was conditioned on the governing rules referred to.
Further, that Hospital Service of California be informed
that the proposed medical service contracts by that or-
ganization would be contrary to the conditions under
which approval had been given by the California Med-
ical Association; and that if such medical service con-
tracts were written by Hospital Service of California,
then the Council of the California Medical Association
would have no other option than to withdraw its approval
of the hospitalization organization, “Hospital Service of
California.”

(E) Discussion took place concerning the increasing
number of employees who were formerly in the lower
income groups, but who under the existing war-time
conditions were receiving salaries in excess of the $3,000
ceiling.

The importance of having the medical profession keep
in step with other agencies throughout the United States
in promotion of wartime efficiency and outpuj was
stressed, it being stated that, in all probability, at the end
of the duration, the unusual economic conditions now
existing, in which many incomes are larger, but living
expenses also greater, would probably rectify them-
selves. In the meantime, it seemed desirable that Califor-
nia Physicians’ Service should be permitted to provide
service for certain income groups, with full understand-
ing, however, that any variations concerning income ceil-
ings, etc., should be looked upon as of a temporary
nature.

It was felt that it would expedite the work of C.P.S.
if a general policy could be outlined so that the C.P.S.
could proceed without bringing every special incidence
for specific action by the C.M.A. Council.

Upon motion by Cline, seconded by Molony, the Coun-
cil voted that, as a general policy concerning large
groups of employees, the $3,000 wage ceiling was desir-
able, but that California Physicians’ Service should be
permitted to make contracts even though some employees
were above the $3,000 ceiling; provided, however, that
when the number of such employees exceeded ten per
cent of the whole, then the proposed contract should be
referred to the Council for action.

(F) Other problems dealing  with shipyards in the
northern and southern sections of the State were
discussed, but no definite action was taken thereon, it
being felt that the principles previously considered by the
Council would cover most conditions as they might arise.

7. Basic Science Initiative:

(a) Report was made concerning the Basic Science
Initiative. Mr. Read, of the Public Health League, out-
lined the steps that organization had taken and spoke of
procedure plans for the future.

Mr. Read stated that to date no influential lay group
had opposed the Basic Science Initiative. Further, that
steps had been taken to interest organizations of both
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men and women in the work ahead and that literature,
radio, and speaking bureaus would be utilized to keep
the proposed law properly before the public.

For the California Medical Association, the general
supervision of the Basic Science campaign will be under
the care of a steering committee consisting of Doctors
John W. Cline of San Francisco; Frank R. Makinson
of Oakland, and John W. Crossan of Los Angeles.

8. Physicians’ Benevolence Fund:

(a) Doctor Axcel E. Anderson made a report on
behalf of the Physicians’ Benevolence Committee of the
California Medical Association, outlining its work to
date, explaining some of its difficulties, and indicating
some of its hopes for the future.

9. American Medical Association:

-(a) The Annual Session of the American Medical As-
sociation, which by action of the House of Delegates of
the American Medical Association two years ago, was
scheduled to be held in San Francisco in the year 1943
on date to be selected by the A M.A. Board of Trustees,
was then taken up for consideration.

Doctor Edward M. Pallette, newly-elected Trustee of
the American Medical Association, who was present by
invitation, outlined the problem to be considered by the
AM.A. Trustees, in relation to the San Francisco meet-
ing in 1943.

A full discussion ensued in which many Councilors
took part. Such items as transportation facilities, mili--
tary possibilities and needs, room allocations in the Civic
Auditorium buildings, funds already appropriated by the
City of San Francisco, and other related matters were
fully covered. )

After further discussion, upon motion by Councilor
Cline, President of the San Francisco County Medical
Society, the following resolution was unanimously
adopted : '

Resolved, By the Council of the California Medical
Association, in the event the Board of Trustees of the
American Medical Association decides to call no general
scientific meetings in the year 1943, limiting the Annual
Session to meetings of the A.M.A. House of Delegates,
that under such conditions the California Medical Asso-
ciation will have no special interest in the place of meet-
ing; and be it further

Resolved, By the Council of the California Medical
Association, in case the American Medical Association
proceeds in accordance with past custom, to hold a regu-
lar annual session, with section meetings, scientific and
technical exhibits; that under such conditions, next year’s
annual session should be held in San Francisco in ac-
cordance with the action taken by the A.M.A. House of
Delegates, it being agreed that in case, later on, military
circumstances should arise necessitating other arrange-
ments, the A.M.A. Board of Trustees could always take
appropriate action.

(b) Discussion was had concerning per diems for
Delegates of the California Medical Association to ses-
sions of the House of Delegates of the American Med-
ical Association. Although the by-laws do not classify
such delegates as officers, it was felt that they were
acting in the same capacity as officers of the California
Medical Association, and it was agreed that they should
not be put to too great a money loss in attendance at
these meetings. It was pointed out that it was almost
universal custom of state medical associations to cover
the expenses of their delegates. Upon motion by Moody,
seconded by Packard, it was voted that the regulation
per diem for officers should be paid to C.M.A. Dele-

- gates to cover a time period of attendance and return

by the most direct route. First class rail transportation
and lower berth also to be allowed.

10. Rebate Resolutions:

(a) Attention of the Council was called to a letter
received from the American Medical Association, through
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its Secretary, Doctor Olin West, regarding resolutions
adopted by the House of Delegates of the A.M.A. con-
cerning rehates, the same having been submitted by the
C.M.A. House of Delegates. (Reference: August, 1942
issue of CALIFORNIA AND WESTERN MEDICINE, pages 151-
153.)

11. Prescription Blank Proposal:

A communication from a banknote company regarding
prescription blanks was considered. )

It was voted that the California Medical Association
could not become a party to a plan that would promote
any type of advertising.

12. Fee Table of the California Industrial Accident
Commission:

Report was made by Councilor Cass for the Special
Committee on Fee Tables (consisting of Doctors Cass,
MacDonald. and Hoag), concerning plans to present to
the Industrial Accident Commission proposals for in-
crease in fee-table rates for professional services ren-
dered to citizens coming under the Industrial Accident
Act.

Upon motion duly made and seconded, a special com-
mittee consisting of Council Chairman Gilman, Legal
Counsel Peart, and Executive Secretary Hunton was
appointed to codperate with the Special Committee on
Fee Table, and to have power to secure additional aid
if necessary, in the attainment of the desired objectives.

13. Procurement and Assignment Service:

Doctor Edward M. Pallette of Los Angeles, and
Chairman of Procurement and Assignment for the four-
teen southern counties of California, was called upon
for a report concerning the procurement work. Doctor
Pallette spoke of the present situation, stating that in
some of the rural communities, owing to the limited
numbér of physicians remaining, no further procure-
ments could be taken therefrom, and that the filling of
California’s quota of something like 2800 physicians by
December 31, 1042, now must come largely from the
metropolitan areas.

14. Legal Report:

Legal Counsel Peart reported on several interesting
medical-legal cases. .

As regards services recently rendered by Messrs. Mau-
rice Rankin and Louis O’Neal in San Jose, motion was
made by Anderson, seconded by Kneeshaw, that a vote
of thanks be tendered these gentlemen for their generous
coGperation.

15. Annual Joint Conference of County Society Sec-
retaries and C.M.A. Officers:

Association Secretary Kress called attention to the an-
nual joint conference of County Society Secretaries and
C.M.A. Officers, and Chairmen of Standing and Spe-
cial Committees of the State Association.

After discussion, it was voted that the Council should
hold its next meeting on Saturday, February 27, 1043,
and that the annual joint conference with County Society
Secretaries should be held on Sunday, February 28, 1043.

16. Proposed School for Medical Record Librarians:

A letter received from Councilor Makinson concern-
ing a proposed school. “School for Medical Record
Librarians ” was read and referred to the Standing Com-

mittee en Hospitals. Dispensaries. and- Clinics (J. Nor--

man O'Neill, Benjamin W. Black, and Walter Rapa-
port) for report and recommendations.

17. Resignation of Councilor Louis A. Packard:
Councilor Louis A. Packard presented his resignation

as Councilor. for the Third Councilor District. stating

that he would be away from the State for some time.

CALIFORNIA AND WESTERN MEDICINE

Vol. 57, No. 4

Upon motion duly made and seconded, the resignation
was accepted with regret.

The Council voted that Council Chairman Gilman
should appoint a committee to submit names for a suc-
cessor to Doctor Packard, whose term expires in 1¢43.
Council Chairman Gilman stated he would ask the Presi-
dents of the county societies in the Third Councilor
District to send such names to him, these then to be sub-
mitted to the Council.

18. The Present Complexion of State Boards:

In an informal discussion, the importance of keeping
in touch with the State Board of Public Health and the
State Board of Medical Examiners was brought out,
attention being called to the fact that these Boards have
great authority and influence over matters concerned with
the public health and the best interests of medical prac-
tice. It was felt that members of the medical profession
should remain in touch with the members of such Boards,
and with related governing bodies, in order that stand-
ards to which the medical profession is committed should
be kept constantly in mind.

19. California State Chamber of Commerce:

Upon motion by Dewey, duly seconded. it was voted
that the California State Chamber of Commerce be
granted a donation of $5000.

20. Membership Requirements for Physicians Seek-
ing Admission to Membership in Component
County Units of the California Medical Asso-
ciation:

Discussion was had concerning the large number of
physicians in California who are licensed and who have
not secured citizenship.

It was voted that the Association Secretary communi-
cate with the component county medical societies. in-
forming them that the Council submitted the suggestion
that each component county unit might well consider
whether it would not be desirable to demand citizenship
as one of the requirements for membership.

21. C.M.A. Annua! Session in 1943:

It was agreed that plans previously outlined for next
year’s annual session of the California Medical Assncia-
tion, to be held at Del Monte, should be carried throngh,
the C.M.A. Executive Committee or Council being in
position to change the same should conditions so warrant.

2. Nurses’ Unions in California. Hospitals:

Informative discussion took place concerning the nurs-
ing situation in the San Jose Hospital and in connection
with a recent Nurses’ Union and a strike of hospital
nurses. No action was taken thereon.

23. Adjournment:

Upon motion duly made and seconded, it was voted
to adjourn, the Council to meet again on Saturday. Teb-
ruary 27, 1943, unless a special meeting is called prior
thereto.

Prmur K. GiumaN, Clhairman.
Georct H. KrEss, Secretary.

Abstract of Minutes: California Medical Association
Executive Committee*
Minutes of Meeting of the Executive Committee of the
California Medical Association, Held in San Francisco
and Vallejo, Tuesday, September 8, 1942

A meeting of the CM.A. Executive Committee was
+ Full minutes of the Executive Committee meeting have

been mailed to all councilors, and copies are also available
for inspection in the central office of the Association. -
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called to order in the office of the California Medical
Association, 450 Sutter Street, San Francisco, on Tues-
day, September 8, 1942, at 5:00 p.m.

1. Roll Call:

Present were Doctors William R. Molony, Sr., Karl L.
Schaupp, and George H. Kress of the Executive Com-
mittee. Also Doctor A. E. Larsen of California Physi-
cians’ Service, and Mr. John Hunton, Executive Secre-
tary of the California Medical Association.

Later, at Vallejo, Past-President Henry S. Rogers
joined the Committee, and a quorum being present at
the time, a formal meeting was held in the Casa Del
Vallejo. In Vallejo, Councilor John W. Green was also
present.

2. Consideration of Medical Service to Citizens in
Housing Projects:

A general discussion took place concerning problems
connected with provision of medical service and hos-
pitalization for the hundreds of citizens in Solano County
who are in residence in federal housing project units.

Doctor A. E. Larsen outlined the status of negotiations
with Federal Housing Authorities, with special relation
to a state-wide plan that would permit the Federal Hous-
ing Authorities to negotiate with California Physicians’
Service as a State agency that could provide medical
service and hospitalization to citizens who are resident in
many of the housing projects that have been brought
into existence in California in order to better supply
prcducts needed by the Armed Forces of the United
States.

In the discussion which followed, it was emphasized -

that, while California Physicians’ Service would be the
central agency in California. through which certain plans
could be put in operation, C.P.S,, in entering any project
located in California, would make it a rule to always
confer with the local county medical society and local
medical profession in an effort to work out details of
procedure that would be satisfactory to the local pro-
fession; and the local county society, and local profession
to be permitted to have as much control and authority as
possible.

After further discussion, the following motion made
by Dr. Schaupp, seconded by Dr. Molony, was put by
Executive Committee Chairman Rogers:

Resolved, That the C.M.A. Executive Committee be-
lieves that it is to the best interests of present and future
medical practice in California, both as regards physicians
now in civilian practice and to colleagues in the armed
services, that the provision of medical and collateral
service, designed for citizens attached to Federal Housing
projects, be carried through in harmony with a state-wide
plan, as laid down in principles that have been enunciated
by the House of Delegates of the California Medical Asso-
ciation; it being stipulated that the state-wide plan shall
provide the fullest possible control and codperation by
local county medical societies and members, in carrying
through such medical service in satisfactory manner.

The motion was unanimously approved.

It was also agreed that Executive Committee Chair-
man. Henry S. Rogers, with the permission of President
Snoddy of the Solano County Medical Society. should
introduce the speakers who would present the entire sub-
ject to the members of the Solano County Medical
Society; it being agreed that the first talk should be
made by CM.A. President. William R. Molony, Sr.,
the second by Doctor A. E. Larsen, and the third by
President-Elect Karl L. Schaupp. the subject then to
be thrown open to general discussion. This was done

(Note. At the meeting of the Solano County Medical
Society the above procedure was carried through. Doctor
John W. Green of Solano C~unty. making a motion that
the Solano County Medical Society accept and give its
anproval to the ahove resolution as adopted by the C.M A
Executive Committee. Doctor Larsen, of California Phy-
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sicians’ Service, informed the members of the Solano
County Medical Society that, as the representative of
C.P.S., he would make every effort to carry through the
plans as submitted in manner to be agreeable to the
Solano County Medical Society. After free discussion,
President Snoddy of Solano County put the question,
no negative votes being cast.)

HEeNrY S. Rocers, Chairman,
Georce H. Kress, Secretary.

Meeting of A.M.A. in San Francisco, in 1943,
Cancelled
(copy)
AMERICAN MEDICAL ASSOCIATON
Olin West, M. D., Secretary and General Manager
535 North Dearborn Street, Chicago
September 22, 1942.
Dr. George H. Kress, Secretary,
California Medical Association,
450 Sutter, Street,
San Francisco, California.
Dear Doctor Kress:

.

(1) Cancellation of San Francisco Session in 1943*%:

After prolonged and intensive consideration, the Board
of Trustees of the American Medical Association has
come to the conclusion that the annual session of the
Association scheduled to be held in San Francisco in
1943 should be cancelled. An official announcement to
that effect will appear in the Journal of the Medical
Association. This decision of the Board of Trustees
was made after securing the best available official infor-
mation and after thorough consideration of the many
factors involved. .

(2) A.M. A. House of Delegates Will Meet in Chicago
in 1943:
An official meeting of the House of Delegates of the
American Medical Association will be held in Chicago
at a time to be announced. ’

(3) Annual Conferences of State Association Secretaries
and Editors, in Chicago, Nov. 20-21, 1942:

The Annual Conference of Secretaries of Constituent
State Medical Associations will be held at the Associa-
tion’s offices in Chicago on November 20 and 21, for the
purpose of discussing existing problems and problems
that may develop as the result of the intensification of
the war program. Your kindness will be greatly appre-
ciated if you will suggest topics for the Conference pro-
gram. Tt is the desire of the Board of Trustees and of
other officers of the American Medical Association that
the program pertain to matters of important common
interest and it is hoped that the papers and discussions
presented before the Conference can be made as helpful
as possible to secretaries, editors and other officials
of the constituent state medical association. . . .

With all good wishes, I am,

Sincerely yours,
OLiNn WEsr.

What an exciting super-tomorrow it will be! Amer-
icans are today making the greatest scientific develop-
ments in our history. That is a promise of new levels of
employment, industrial activity and human happiness.—
Clarence Francis.

These are the times that try men’s souls; the Summer
Soldier and the Sunshine Patriot will, in this crisis,
shrink from the service of his country hut he that stands
it now deserves the love and thanks of Man and Woman.

—Thomas Paine.

* Subheads inserted by C. and W. M.
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Medical Journals: For Colleagues in Military Service
In the September issue of C. and W. M,, on page

169, appeared editorial comment on a plan to for-

ward medical journals to the Hospital Stations of
Army, Navy and Air Force camps now located in
California.

This work is being carried on by the California
Medical Association—through its Committee on Post-
graduate Activities in codperation with the medical
libraries of the University of California, Stanford,
and the Los Angeles County Medical Association.

This notice will appear in this department every
month.

If you have not read the editorial outline of the
plan in the September issue, you are urged to do so.

The addresses of the three libraries follow:

U. C. Medical Library, The Medical Center, 3rd
and Parnassus, San Francisco, California.

Lane Medical Library, Clay and Webster Streets,
San Francisco, California.

Los Angeles County Medical Library Association,
634 South Westlake, Los Angeles, California.

If mere convenient, you can send journals to:
C. M. A. Postgraduate Committee, Room 2008, Four
Fifty Sutter, San Francisco, California.

Continued codperation by component county medi-
cal societies, and by medical staffs of hospitals
(through officers, volunteer or other committees) is
requested.

—

Letter from Harold A. Fletcher, M. D., Chairman of
California Procurement and Assignment Service:
Re Personal Interviews and Other Work
(copy)

Office for Emergency Management
OFricEs ofF DEFENSE HEALTH AND WELFARE SERVICES
Director : Federal Security Administrator
Washington, D. C.

San Francisco Office, Room 1435, 450 Sutter Street

San Francisco, California, Sept. 22, 1942.
Dear Doctor Kress:

Until about two weeks ago I, as Chairman for the
Procurement and Assignment Service for Physicians for
California, had endeavored to hold as many personal in-
terviews with physicians as possible. This meant giving

+ Harold A. Fletcher, M. D., 490 Post Street, San Fran-
cisco, is the State chairman on Procurement and Assign-
ment Service, with supervision of all counties north to
the fourteen southern counties.

Associate California chairman for the fourteen southern
counties is Edward M. Pallette, M.D., 1930 Wilshire
Boulevard, Los Angeles.

Roster of county chairman on Medical Preparedness
appeared in CALIFORNIA AND WESTERN MEDICINE, August,
1940, on page 86.

U. S. Army Medical Corps Recruiting Boards are in
charge of Major F. F. South, MC, at room 1331, 450
Sutter St., San Francisco (EXbrook 0450), and Major
C. A. Darnell, 1930 Wilshire Boulevard, Los Angeles
(FEderal 1953).

For roster of Procurement Service Committees of
County Medical Societies, see July issue of CALIFORNIA
AND WESTERN MEDICINE, on pages 93-94.
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a tremendous amount of time to personal interviews. As
you know, the Chairman for Procurement and Assign-
ment is not paid by the Government and receives no com-
pensation from any source. The position should be a full
time position as the importance of this program demands
a tremendous amount of work, both on the part of the
Chairman as well as on the part of the County Commit-
tees of Procurement and Assignment. I have been very
glad to give unsparingly of my time and energy to this
work and am continuing to do so. For long intervals it
was necessary practically to give up my private practice
and to devote from 14 to 16 hours a day solely to the
work of Procurement and Assignment.

Until recently we have had very little clerical help fur-
nished by the Government. More recently, since Procure-
ment and Assignment has come under the office of War
Manpower, we have received more help in the nature of
secretarial and stenographic services. Even now, how-
ever, we are very much understaffed but are hoping to
obtain further help.

In view of the above conditions, I have been forced
to discontinue personal interviews with either local phy-
sicians or physicians from other counties. There just
has not been the time to hold these personal interviews.
The tremendous amount of time and energy which I
have had to give to this work has created too great a
strain to carry on this practice. I feel that the possible
publication of this letter in the JoURNAL may lead to an
understanding of my position and the reason for not
holding personal interviews on the part of physicians who
might naturally feel a personal interview in their case
most necessary.

I wish to again express thanks and appreciation of the
wonderful co6peration I have had from the office of the
California State Medical Association. Without the help
which has been so generously given me I could not have
carried this work on at all. Mr. John Hunton has been
able to take over a great deal of executive work, par-
ticularly recently, and is still continuing to hold personal
interviews with physicians who I have not had the time
to interview myself for the reasons stated above.

With my kindest personal regards, I remain,
Sincerely yours,
(Signed) Harorp A. FLErcHER, M. D,

California State Chairman for Physicians,
Procurement and Assignment Service.

Northern California Committee of Procurement and
Assignment
Office for Emergency Management

OFFICE OF DEFENSE HEALTH AND WELFARE SERVICES

Director FEDERAL SECURITY ADMINISTRATOR
Procurement and Assignment Service
Board: Frank H. Lahey, M. D., Chairman
Harvey B. Stone, M. D. Harold S. Diehl, M. D.
James E. Paullin, M. D. C. Willard Camalier, D.D.S.

Washington, D. C.
San Francisco Office, Room 1435, 450 Sutter Street
San Francisco, Calif., Sept. 22, 1942.

To the Editor:—I feel that it might be advisable for
you to publish the names of the Northern California
Committee of Procurement and Assignment which I ap-
pointed some time ago. I have long felt that such a
committee was advisable but had originally been told that
aside from county committees the various state chairmen
were not to appoint a central state committee. Since the
appointment of this committee I have recently received
directions and authorization to form such a committee.
The following is the committee of Procurement and
Assignment for Northern California:
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George E. Ebright, M.D,, Vice-Chairman, 384 Post
Street, San Francisco.

Albert M. Meads, M. D,, 251 Moss Avenue, Oakland.

R. Stanley Kneeshaw, M D., Medical Dental Building,
San Jose.

Henry S. Rogers, M. D., Petaluma.

Clinton D. Collins, M. D 2607 Fresno Street, Fresno.

With my kindest personal regards, I remain,
Sincerely yours,

Harorp A. Frercuer, M. D,
California State Chairman for Physicians,
Procurement and Assignment Service.

a4 4 4

Southern California Committee on Procurement and
Assignment
Office for Emergency Management
OrFicE oF DEFENSE HEALTH AND WELFARE SERVICES
Procurement and Assignment Service
1930 Wilshire Boulevard
Los Angeles, September 25, 1942,

To the Editor:—My committee for Southern Califor-
nia on Procurement and Assignment Service is as follows:

C. G. Toland, M.D., 1925 Wilshire Boulevard, Los
Angeles.

William H. Kiger, M. D., 1925 Wilshire Boulevard,
Los Angeles.

William R. Molony, M. D., 1930 Wilshire Boulevard,
Los Angeles.

Charles W. Anderson, M. D., Bishop.

John L. Parker, M. D., 120 South 6th Street, Brawley.

William H. Moore, M.D. Haberfelde Building,
Bakersfield.

Lionel W. Sorenson, M. D., Corcoran.

H. G. Huffman, M. D,, 215 South Main, Santa Ana.

William W. Roblee, M. D., 3616 Main Street, Riverside.

Emmett L. Tisinger, M.D. 575 Fifth Street, San
Bernardino.

Bryant Simpson, M. D., Medico-Dental Building, San
Diego.

Ira B. Bartle, M.D,,
Obispo.

Hugh F. Freidell M.D,,
Barbara. )

A. W. Preston, M. D., 222 West Willow, Visalia.

Grundy C. Coffey, M. D., 23 South California Street,
Ventura.

722 Marsh Street, San Luis

1515 State Street, Santa

Cordially yours,

. (Signed) Epwaro M. Parrerre, M. D,
Vice-Chairman, State of California,
Procurement and Assignment Service.

On: Commissions to Physicians
Office for Emergency Management
WAaAr ManPowER CoMMISSION
Procurement and Assignment Service for Physicians,
Dentists, and V eterinarians
Washington, D. C., September 9, 1942,

Dr. Harold A. Fletcher,
Rm. 1435, 450 Sutter St.,
San Francisco, Calif.
Dear Dr. Fletcher:

It is important that all Corps and State Chairmen ac-
quaint themselves with the new regulations concerning
the granting of commissions to physicians, as detailed in
this release from the Surgeon General’s Office.

It is suggested to State Chairmen that if this infor-
mation has not been published in your State Journal
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you submit it to the editor for publication in the next
issue.
Sincerely yours,
(Signed) Frank H. Lamty, M. D., Chairman.

4 1 4

(copY)
‘WAR DEPARTMENT
Services of Supply
Office of The Surgeon General

Washington
August 22, 1942.

The Surgeon General of the Army published detailed
information concerning policies governing the initial ap-
pointment of physicians as medical officers on April 23,
1942. Necessary changes are given wide publicity, at his
request, in order that the individual applicants, and all
concerned in the procurement of medical officers, may
know the status of such appointments.

The current military program provides for a definite
number of position vacancies in the different grades. The
number of such positions must necessarily determine the
promotion of officers already on duty and, in addition,
the appointment of new officers from civilian life. Such
appointments are limited to qualified physicians required
to fill the position vacancies for which no equally well
qualified medical officers are available. Such positions
calling for an increase in grade should be filled by pro-

‘motion of those already in the service, insofar as possible,

and not by new appointments.

If this policy is not followed, it would definitely penalize
a large number of well qualified Lieutenants and Captains
already on duty by blocking their promotions which have
been earned by hard work. In view of these facts, it has
been deemed necessary to raise the standards of training
and experience for appointment in grades above that of
First Lieutenant.

With this in view, the Surgeon General has.announced
the following policy which will govern action to be taken
on all applications after September 15, 1942:

All appointments will be recommended in the grade of
First Lieutenant with the following exceptions:

Captain:

1. Eligible applicants between the ages of 37 and 45
will be considered for appointment in the grade of Cap-
tain by reason of their age and general unclassified medi-
cal training and experience.

2. Below the age of 37 and above the age of 32, con-
sideration for appointment in the grade of Captain will
be given to applicants who meet all of the following
minimum requirements:

a. Graduation from an approved medical school.

b. Internship of not less than one year, preferably of
the rotating type.

c. Special training consisting of 3 years’ residency in
a recognized specialty.

d. An additional period of not less than 2 years of
study and/or practice limited to the specialty.

3. Eligible applicants who previously held commissions
in the grade of Captain in the Medical Corps (Regular
Army, National Guard of the United States, or Officers
Reserve Corps) may be considered for appointment in
that grade provided they have not passed the age of 45
years.

Major:

1. Eligible applicants between the ages of 37 and b6
may be considered for appointment under the following
conditions:

a. Graduation from an approved school.

b. Internship of not less than one year, preferably of
the rotating type.

c. Special training consisting of 3 years’ residency in
a recognized specialty.

d. An additional period of not less than 7 years of
study and/or practice limited to the specialty.

e. The existence of appropriate position vacancies.

f. Additional training of a special nature of value to
the military service, in lieu of the above.

2. Applicants previously commissioned as Majors in the
Medical Corps (Regular Army, National Guard of the
United States, or Officers Reserve Corps) whose training
and experience qualify them for appropriate assignments
may be considered for appointment in the grade of Major
provided they have not passed the age of 56.

Lieutenant Colonel and Colonel:

In view of the small number of assignment vacancies
for individuals of such grade, and the large number of
Reserve Officers of these grades who are being called to
duty, such appointments will be limited. Wherever pos-
sible, promotion of qualified officers on duty will be
utilized to fill the position vacancies.
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Much misunderstanding has arisen concerning recogni-
tion by Specialty Boards and membership in specialty
groups. 1t will be noted that mention is not made of
these in the preceding paragraphs. This is due to the
variation in requirements of the different Boards and
organizations. Membership and recognition are definite
factors in determining the professional background of
the individual, but are not the deciding factors, as so
many physicians have been led to believe.

The action of the Grading Board, established by the
Surgeon General in his office, is final in tendering initial
appointments. Proper consideration must be given such
factors as -age, position vacancies, the functions of com-
mand, and original assignments. All questionable initial
grades are decided by this Board. Due to the lack of
time, no reconsideration can be given.

There are in the age group 24-45 more than a sufficient
number of eligible, qualified physicians to meet the Medi-
cal Department requirements. It is upon this age group
that the Congress has imposed a definite obligation of
military service through the medium of the Selective
Service Act. The physicians in this group are ones needed
now for active duty. The requirements are immediate and
imperative. Applicants beyond 45 years may be considered
for appointment only if they possess special qualifications
for assignment to pos1tions appropriate to the grade of
Major or above.

Selective Service Examinations and Codperation of
Component County Medical Societies

(cory)

State of California
DIRECTOR OF SELECTIVE SERVICE
Plaza Building, Sacramento
September 7, 1942,
Dear Doctor Kress:
Just as every community is feeling a loss of Doctors
intn the Service, so the Selective Service finds itself in

difficulty in some few spots in California—due to the
fact that available medical personnel is becoming scarce.

It is most simple to understand that in those areas
where men are not being satisfactorily processed in
numbers, there is no delivery of the necessary manpower
to fill our forces, for—the delivery of registrants to
Induction Stations depends upon the smooth working of
a team. This team consists of a Local Board, clerks of
that Board, and the Examining Physicians of the Board.
If any one of the three components of the team falls
down, all fall. We experienced some failure in August,
and I am pleased to tell you that the medical failure
accounted for but a very small percentage of our loss.
In other words, the close to 3000 medical men who are
examining for us in California are accomplishing a
“swell job”—even though some are doing it “the hard
way.”

It is this last fact that causes me to write. Although
the “hard way” or “piecemeal” method of examining has
accomp'ished our end (except for some few exceptions),
our over-all survey discloses most surely that it will not
hold up as our demands grow heavier. Unlimited num-
bers, however, may be processed in the simplest of
manners. and without real effort. when a method of “line
production” is established in any locality. A group. prop-
erly organized around even but two Doctors—yes. even
one—may handle hundreds of registrants in but one or
two hours per week.

To advise all of our Examiners of the urgency of such
‘groupine’ the attached letter was sent to them last
week. We feel that this problem of making certain that
the medical porticn of the team {upon which the produc-
tion of an army depends) properly functions is so im-
portant that we shou'd like this mes-age re-run in CaLI-
FORNTA AND WESTERN MEDCINE We know that we can
deperd upon you to publish that letter in the next issue
of the JournaL, and thus make certain of reaching not
only our present Examiners, but also all of your mem-
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bers whom we must consider as potential Selective Serv-
ice Examiners.

A minute to study this last statement:—With the re-
cent completion of organization for this work by one
of the large component societies, we can state that most
points in the State are now in good shape to “back the
line.” This organized effort must be complete. There-
fore—now—through you and the officers of the Society,
we are asking that every member of the C.M.A. who
does not enter the service, be listed in a County Society
pool; that such Doctors be made available for the work

- whenever they might be called upon to serve. The method

of handling this problem in the Societies where the re-
sults have been excellent, has been as follows :—The Sec-
retary or the Chairman of a Committee especially desig-
nated for this purpose, maintains a list of available Doc-
tors (all of them, in several Societies) and that roster
includes information which discloses upon which days or
nights the particular Doctor is available. When any
group loses a Doctor to the service, either the Selective
Service Coérdinator of the District or the Local Board
or group of Boards concerned, calls upcn the Secretary
of the Local Society to supply an Examiner from the
roster, so that the necessary numerical strength of the
examining group is maintained.

We can make a most certain statement—if the Doctors
will so organize for this work and will follow our sug-
gestions in the accompanying letter, no one Doctor should
be called upon for more than about two hours’ work per
week in this primary medical need. We say “primary”
because, as “night” follows “day,” so “no army” follows
“no examining”—and—“no future ‘American’ Doctor”
follows “no army.”

It might seem to you as though our constant close
association with the Selective Service medical problem
has made us look upon this specific picture in a manner
which is out of proportion to the entire medical picture.
But you recognize that the discussion of this problem as
above, when we called the problem a primary one. is most
correct. This becomes more so when you consider that
the numbers to be delivered by Selective Service grow
increasingly greater and greater and when you are ad-
vised that short'y we deliver not only to the army, but
to all of the services.

May I again express my sincere thanks to you and to
the organized profession for your continued and con-
stant codperation.

Very truly yours,
(Signed) Bert S. THOMAS,
Lt. Colonel. M C., U.S.A.,
Chief, Medical Division.

1 1 1

(copy)
StaTE HEADQUARTERS SELECTIVE SERVICE
STATE oF CALIFORNIA
Plaza Building, Sacramento

September 1, 1942,
To Doctors:

“Line Production”—Not Piecework—Is the Present
Selective Service Medical Need

‘During the two years of our medical association in
the medical examining of the Selective Service—a splen-
did “job” has been accomplished by you in California.
Thank you most sincerely.

We chat for a few minutes, now—on the work to
come. We will constantly have Doctors leaving for the
service. We shall be constantly called upon to deliver
more and more to you for Selective Service examina-
tions. This mears that, in those localities where Doctors
have not followed our constant admonition to organize in



October, 1942

groups for this examining, those Doctors and Local

Boards will be unduly burdened and will not be able to-

meet the needs of the services.

Whercever Doctors have been organized for group
examining, the work is proceeding splend.dly. We can
report to you that, in all large centers, such organization
has been accomplished and no matter how many Doctors
are drawn from the community, the Selective Service
load will be carried. - )

We worry a bit about some smaller centers where
Doctors still insist upon taking the 20 or 30 per week
and examine this number in their own offices. When we
invite your attention to the fact that a few doctors (3,

4 or 5), together with clerical help, and, possibly, a nurse-

or two to aid them, spending a few hours one day or
night per week can process 300 to 400 in that time—we
give vou the entire solution to the problem. The present
“screening” examination (plus the taking of blood) is
such that the number just stated can be processed in
the time stated.

We ask that any Doctors who are still handling 20 or
30 regictrants per week in their, own offices contact their
Local Board, and we are asking the Local Board to con-
tact you—so that group examining and cnly Group
Examining will be the plan of action in California (ex-
cept for a few stragglers who might have to be sent to
offices upon rare occasions, and except for other neces-
sary action in isolated localities). Please make these
Local Board contacts immediately—for, the load will
grow larger and the number of Doctors available will
become less.

Thank you kindly for your sp'endid work and may it
continue to be pleasant, nonburdensome, and productive
of an armed force second to none on earth. We repeat
—our objective may he met by proper organization and
“grouping” as outlined above.

(Signed) K. H. LerrcH,
State Director of Selective Service.

Lieut. Col. Sam F. Seeley Detached from Procure-
ment and Assignment Service

Under Medicine and the War in this issue of The
Journal, appears an announcement of the detachment
of Lieut. Col. Sam F. Seeley from the position of exe-
cutive officer of the Procurement and Assignment Service
and his transfer to active duty with the Army Medical
Department. Since its establishment in October, 1941,
Lieut. Col. Sam F. Seeley has held the position as execu-
tive officer of this agency, a position which demanded
pioneer work, since a similar agency had not previously
existed in our governmental system. In this position he
made many friends by his invariable cordiality and
geniality. He traveled throughout the country speaking
to innumerable organizations of physicians. dentists and
veterinarians and earned for this agency their respect
and cocéperation. All who were associated with Lieu-
tenant Colonel Seeley in this work wich him the utmost
success in the new assignment to which he has been
called—Jour. AM.A., Sept. 19, 1942,

War and the Doctor: As Canadian Physicians See It

Canada’s Armed Forces will need over 800 more
medical officers before next March. This need will be
met in several ways. In the first place the draft is now
bringing in the unmarried doctors 40 years of age and
under. Secondly many doctors have signed up directly
with the District Medical Officers or by means of the
Canadian Medical Association survey last spring.
Although many of the latter group are above military
age, the Canadian 'Medical Procurement and Assign-
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ment Board is now calling to service a fair number of
these volunteers. The third main group, the one from
which the bulk of enlistments are expected, is that con-
s.sting of medical men 40 years and under who prac-
tice in the urban areas. The country doctors in Ontario
have enlisted very much out of proportion to their num-
bers and there are few rural areas which can now
spare any more. This is the reason for the present
urgent appeal to the younger doctors who practice in
cities and towns. They are needed, and needed im-
mediately.

The problem of providing adequate medical care for
the civilian population is also becoming greater. The
problem must take second place to that of supplying the
fighting forces but it is nevertheless very important.
All our ability in organizing the available facilities will
be called upon before this war is finished and the
sooner the machinery can be perfected the better. The
following is an outline of the work done to date to-
gether with suggestions for future procedure:

A year ago each county society secretary was writ-
ten to by central office asking for a report on the dis-
tribution of doctors in the county and an opinion as to
whether or not this distribution was adequate in rela-
tion to population. At central office a wall map measur-
ing about 10x 20 feet was erected and the location of
each qualified practitioner is marked by a colored pin.
County maps showing areas served have also been
assembled. These maps are constantly kept up-to-date
and while they show the distribution of doctors ac-
curately it is difficult centrally to keep track of doctors
who are inactive because of age or illness.

Each county society secretary should keep a current
record of the county p-pulation, the number of active
practitioners, and their locations in the county. The
county society executive should consider it a duty to
meet once monthly for the duration for the purpose
of studying the problems of providing adequate care
for the pecple in their area. Some or all of the follow-
ing methods may be necessary:

1. Instruction of the public.

.2. Employment of medical aids.

3. Zoning for emergency calls.

4. Zoning for house calls.

5. Rationing of service.

6. Transfer and subsidizing of doctors.

1. Regarding instruction of the public it was thought
worth while to try the effect of press releases from cen-
tral office. Gasoline rationing, the shortage of tires and
the decrease in practicing physicians were stressed and
the public was requested to consider the doctor’s need
for rest, and freedom from interruption at meals. A
‘plea was made for the placing of house calls during

‘the morning rather than later in the day. The larger

city papers accepted this publicity but the smaller news-
papers throughout the province did not respond satis-
factorily. The codperation of the public is most essen-
tial and this work could be done more effectively if
the county society secretaries would send a few para-
graphs at periodic intervals to each newspaper in the
county. Stress might well be placed on the value of
individual attention to diet and hygiene.

2. Already the hospitals are p'anning to train nurses
to do some of the work of interns. Out in practice the
same general idea can he applied wlen the doctor’s time
is at a premium. A well trained nurse can handle a
lot of dressings in both office and home. Many can
learn to give anaesthetics for maternity cases and a few
can he taught to give intravenous solutions. Cancer
patients, diabetics, cases requiring catherization, ‘etc.,
will receive less personal attention from the doctor and
more care from capable members of the household as
the war goes on. There are many ways by which the
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doctor can efficiently manage his time so as to be avail-
able for the acutely ill and yet not neglect the others.

3. Zoning for emergency calls should be instituted
throughout the province now. There is no reason why
a doctor should go 15 miles and use up good tires and
gasoline if a lady who faints lives only a mile from
another doctor. The county society executives can ten-
tatively map out the zones and have them discussed at
a general meeting. When the zones are made definite
a copy should be given to each doctor, to the telephone
offices, the fire halls, and the police stations.

4. Zoning for ordinary day visits will be a later de-
velopment. When doctors become fewer it will be
impossible to give the.patient a free choice of physician.
In many areas the patient will be lucky to get any
physician at all. He certainly won’t be in a position to
select Doctor X because he belongs to the same bridge
club. Nor will Doctor A be going ten miles past Doctor
B’s office to see a patient while Doctor B goes ten miles
" past his office to see another patient. The same zones
already in use for emergencies can be applied here. Each
doctor will know his own and the other areas and will
be able to tell the patient which doctor to call. This
system would save a tremendous amount of driving espe-
cially in the rural areas.

S. By the rationing of medical services is meant the
limitation or exclusion of luxury care. Neuroses are
less common in war time for the simple reason that
more people are working. They have less time to think
about themselves and their various organs. There will
still be some who demand unnecessary attention and
even neurotics should not be neglected. But the ques-
tion should not be “Does he want me?” but “Does he
need me?” Luxury medical care is out for the duration.

6. The final method for ensuring adequate medical care
is the transfer of doctors from urban to rural areas. A
certain amount of this may occur through retired prac-
titioners volunteering to help out during the emergency.
Another possibility is the increased utilization of the
Red Cross Community Doctor Plan. Under this ar-
rangement there is activity by the Red Cross branch
in organizing the citizens to subscribe funds. A salary
of $4,000 is guaranteed by the Red Cross and a doctor
unfit for military service is given a contract for the
duration. A further possibility is that governmental
authority will be granted to the Canadian Medical P.
and A. Board to make transfers and allow subsidies in
poorer communities. In other words as long as this
war lasts there must be a continued and efficient adjust-
ment to circamstances with every person serving to
the best of his ability in the place where he will give
his greatest contribution.—Ontario Medical Association
Bulletin, August, 1942,

On Procurement and Assignment: As Seen By
Texas State Journal of Medicine )

. . . As has been many times stated by Procurement
and Assignment, its responsibility is to see that the armed
forces of our country are supplied with doctors 100
per cent, and without any more serious dislocation of
civil practice than is necessary. This service must be
rendered on strictly an advisory basis. In short, it is
up to Procuremen? and Assignment, through its local,
state, and corps area committees, to survey each com-
munity in the country, determine the minimum number
of physicians necessary to protect the people of any
given community, declare that many physicians not avail-
able for military service, and conversely, the balance of
them as available. This procedure must of necessity be
initiated by the county committee. It is a difficult task,
and the committee is not to be envied its job. However,
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it is a necessary task, and the service must be rendered
by somebody. Certainly the state chairman cannot sit at
his desk and make the survey and the determination. In
order to insure equity in the treatment of the communi-
ties throughout the country, both the people and the
doctors, it was very wisely determined in the beginning
that the medical profession should itself handle the
situation and make the decisions. The committees of
Procurement and Assignment throughout have been
appointed by the federal government, but they are,
throughout, at least in Texas, committees selected by
county medical societies and the State Medical Associa-
tion. There can be n